Epidemiology and clinical outcome of enterococcal bacteraemia in an acute care hospital.
To determine the epidemiology and clinical outcome of enterococcal bacteraemia in an acute care hospital. This is a retrospective study on enterococcal bacteraemia in an acute hospital from January 1999 to June 2001. Patients' clinical case notes were reviewed and their demographic, clinical and microbiological data were recorded. A total of 42 patients (25 males and 17 females) were included in the study, their mean age was 74.8+/-10.9 years. The majority of them had underlying diabetes mellitus and neurological disease. Seventeen patients required intensive care. Sources of enterococcal bacteraemia were identified in 21 cases (urinary tract, 13 patients; hepatobiliary, five; cardiovascular, two and soft tissues, one patient). Eighteen patients had prior invasive procedures. All the Enterococcus species isolated were vancomycin-susceptible; however, eight were ampicillin-resistant and 13 had high-level gentamicin resistance. Shock, disseminated intravascular coagulopathy, acute renal failure and cardiorespiratory arrest occurred in 42% of the cases. Antibiotics were prescribed appropriately in 31 patients and seven deaths were recorded. Of the 11 patients who received inappropriate therapy, six deaths were recorded. Inappropriate antibiotic therapy was associated with mortality. The mortality rate was 31%. Only one patient had a relapse of enterococcal bacteraemia from urinary tract infection secondary to underlying ureteric stricture. There were no vancomycin resistant cases. Urinary tract infection was the most common source of enterococcal bacteraemia. Appropriate antibiotics were essential in treating bacteraemia to reduce mortality. Vancomycin-resistant Enterococcus was not detected. The presence of comorbid conditions and invasive procedures in patients with enterococcal bacteraemia were found in 86 and 71% of patients, respectively.